hemoglobin concentration was 12.32 +/-0.97 g/dl and 10.98 +/-1.44 g/dl before and after delivery respectively. In nulliparas the amount of blood loss in the 3rd stage of labour was significantly more than multiparas (P=0.01).The mean myometrial thickness in AUS increased linearly while in ALS decreased linearly during the process of placental expulsion. There was no significant difference in AUS, PUS, ALS and PLS dynamic changes between nulliparas and multiparas. There was no linear correlation between dynamic changes in different uterine segments and blood loss in the 3rd stage of labour. (AUS: R=0.13, P=0.23, PUS: R=0.03, P=0.73, ALS: R=0.01, P=0.92,PLS: R=0.14, P=0.23) Conclusions: There was a linear increase in AUS thickness and a linear decrease in ALS in 3rd stage of labour which enhanced placental expulsion but had no linear correlation with amount of blood loss.
Objectives:
To evaluate which factors in maternal/pregnancy characteristics and ultrasound parameters are useful in predicting successful vaginal delivery following labour induction. Methods: Maternal age, height, body mass index just before pregnancy, gestational age, engagement status, epidural patient controlled anesthesia (PCA), Bishop score, transvaginal cervical length, uterine cervical funnelling and neonatal weight were studied prospectively primigravidae with intact membranes at 38 or more gestational weeks immediately before induction of labour. Logistic regression analysis was used to determine which factors predicted the risk of successful labour induction. Results: A total of 194 women were recruited. Of these, one hundred fifty-seven patients (80.9%) delivered vaginally following induced labour. Successful vaginal delivery was significantly higher in women with young maternal age and less maternal body mass index (BMI). Engagement can be also an important predictor for successful vaginal delivery, however, maternal height, epidural PCA or neonatal birth weight did not. Logistic regression revealed that maternal age more than 35 and BMI more than before pregnancy can be an independent predictors for successful induction (odds ratio [OR] 0.36, 95% confidence interval [CI] 0. p=0.010, OR 0.40, p=0.004, respectively) . Bishop score, transvaginal cervical length, and cervical funnelling, which reflect cervical state, were all independent predictors for successful vaginal delivery. Conclusions: Maternal characteristics such as age and body mass index, fetal engagement, and transvaginal cervical length, Bishop score, and funnelling were important variables to consider when predicting successful induction of labour.
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Transperineal ultrasound to assess caput succedaneum in labour: a more objective assessment compared to digital vaginal examinations? Objectives: Assessment of caput succedaneum is an important tool in assessing labour progress but can be subjective on digital vaginal examination (VE). We assessed the feasibility of using intrapartum transperineal ultrasound (US) as an objective, non-invasive measure of caput succedaneum by determining both the agreement with VE and proportion of caput measurable on US. Methods: 196 women were recruited in a tertiary London maternity unit 2015-17. Paired measures of the presence and amount of caput were taken during labour (<30min apart), using digital VE (semi-quantified: +, ++, +++) and transperineal US(mm). Correlation analysis was performed on paired measurements to determine agreement. Caput size on US was compared to VE. The relationship of caput to fetal head station and position on US was assessed using 1-way ANOVA. Results: Of 318 assessments recorded, a total of 216 assessments were analysed. In 15(4.7%) caput was not determined on VE and 7(2.2%) on US (p=0.08). A further 78 assessments were excluded from analysis because the USS and VE were performed >30mins apart.
Caput on USS could be evaluated just as easily as on VE (p=0.08*) and the measures were positively correlated (Spearman's r=0.571 (p<0.0001)). There was no significant difference in mean caput size on USS and whether caput could be detected on VE (16mm vs. 14.5mm respectively, p=0.20*).
Caput and HPD were negatively correlated (r=-0.2776, p<0.0001). Lower head stations were found in those fetuses with caput (mean HPD 44.9m) than those without (mean HPD 49.7mm), (p<0.0001). Mean caput size was significantly smaller at stations where HPD>50mm than if HPD was 35-50mm (p=0.02). There was no significant relationship between head position measured in clock hours and caput size (p=0.70).
*unpaired t-test Conclusions: VE is subjective, and whether caput was noted to be present or not from VE was not reflected by the ultrasound measurement of caput. A lower fetal head station is associated with a greater degree of caput, whilst position seems to have no effect. 
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